flannels used in a well-known gymnasium. Dr. Sequeira had seen several cases of eczematoid ringworm of the toes, and had been able to recognize their nature, since attention had been drawn to the condition by the openers of the discussion. In some instances there was no groin ringworm at all. In one such case he traced the infection to a Turkish bath, the patient being infected either from the slippers lent to bathers or from the floor of the Turkish bath. The subject of the eczematoid ringworm was of the first importance to dermatologists and to the public, and he believed that a discussion of this kind was of the greatest value in leading to careful examination for trichophytic infection in hitherto unsuspected parts of the body.
Dr. GRAHAM LITTLE said he would like to confiri-m from his own observation of one case the accuracy of the description given by Dr.
Whitfield in the second group which he had described that evening, and the clinical history of the case would, he thought, point to some illethods of spread of the disease. The case occurred in his private practice three years ago, before the subject had been elucidated. He mistook the case for one of ordinary ringworm of the groin. It occurred in a doctor, who calne to him with the affection very well marked in the groin, but he had also what appeared to be a weeping eczema of the toes. He took specimens fromu the groin and toes, and was surprised to find the fungus in the toe-products as well as those from the groin. The patient had been living in a room which had been vacated by an attache to the Turkish Embassy; he was of very cleanly personal habits, and was mnuch distressed by this affection. This gentleman, on investigation, found that a previous tenant of the rooms had had ringworm, and so it was concluded that the roomns were the source-of infection. Yet, before taking possession he had washed out the drawers and lined them with )aper. In this case also the course of the disease was very protracted, and the irritation, which Dr. Whitfield laid stress on, was one of the ]narked features; the patient was driven almost crazy by it. Dr. h4ttle's experience had been the samie as others as to the cases of eczema marginatuimn hailing chiefly from Eastern parts. He did not think that the treatment of the condition was very satisfactory; in the case of which he was speaking it was six months before the symptoms could be said to have disappeared. He found tincture of iodine as useful as anything. It was some satisfaction to him to hear that other mnembers who had charge of hospital clinics had also had a difficulty in identifying the fungus in out-patients, as he had put his own failure down to a fault in his technique. Sir Malcolm Morris, at a meeting some time ago, hazarded the suggestion that most of the cases of dysidrosis might be of the nature under discussion. He (Dr. Little) had examined cases of dysidrosis with that in mind, but had not succeeded in finding the fungus in any one of them.
Dr. BOLAM (Newcastle) desired to ask if the condition which had been described as occurring in the toes might not be produced by other kinds of ringworm than the epidermophyton. He had seen three cases since Dr. Sabouraud's paper was published, and in two of them he had succeeded in cultivating the crateriform fungus. In the third case he obtained the ordinary epidermophyton. In the two cases no history of previous eczema marginatum was given by the patients who were medical men, and therefore quite qualified to judge. There was no doubt that they had not any contamination of the groin previously to the condition in the feet, which was identical with the classical description given by the distinguished visitor of the evening. The treatment in these cases was a little difficult, especially in the case of the elder man, who would not submit to anything drastic. But in the case of the younger man, following Sabouraud's line of treatment, chrysophanic acid was successful. In cases of the ordinary eczema marginatum he had had success by adopting a method of treatment which, though somewhat drastic at the time, yielded rapid results-namely, painting with iodine in the first instance, and making use of the violent reaction produced by the subsequent application of sulphur ointment. By grading the strengths of the two applications the action could be kept under control. This caused the eczenma marginatum to clear up quickly. He thought the spread of the contamination in public schools was explained by the way in which boys snatched up and wore the first football knickers which came to hand, as well as the habit of omitting to wear washable linings to the trousers. Dr. A. M. GRAY desired to mention two or three cases in a small epidemic of eczema marginatum which had come under his notice in the last three days. They occurred in a large institution where many young men resorted, and the patients affected all made use of the gymnasium and baths attached. One of the cases had been persistina for some years, and was possibly the source of the infection. He thought it very likely that the use of the towels was largely responsible for the spread of the disease. The baths had been used by the affected people for
